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THE SIGNIFICANCE OF HEREDITY IN THE PREVENTION 


OF HALLUX VALGUS 
BENJAMIN DRUMMER, M.Cp. 
Great Neck, N. Y. 


A FREQUENT experience, common to all practitioners, is the confrontation 
of patients in quest of professional aid that will mitigate the unpleasant- 
ness of their bunions or hallux valgus', render the unsightly disfigure- 
ment less unpalatable to the eye, achieve some semblance of normalcy— 
however slight—from the abnormality, give them feet that do not fill the 
beholder with distaste. 

To their plaint we can but counsel with alternatives: surgery with its 
uncertainties, or, orthodigita with its limitations—either necessitating 
substantial expenditures in time, money and fortitude. 

While such picayunish consolation hardly comforts contemporary suf- 
ferers, future generations of potential victims need never proceed beyond 
the latent stage if a plan, consonant with the proposals laid down in this 
communication, is adopted by layman and professional, alike. 

The sum and substance of my program for the prevention of hallux 

valgus rests on the general acceptance of its keynote: the heredity factor 
as a causology of hallux valgus. 

Though writers accord it litthe more than casual mention, neverthe- 
less, the consensus acknowledges heredity as an etiology. “Heredity is a 
factor,” writes Lewin, “and almost all cases can be traced to parents 
and relatives.” According to Whitman “the deformity begins at a very 
early age; it advances more rapidly during adolescence, but the symp- 
toms do not often become troublesome until later years.” Albee echoes 
the latter: “the affection begins in childhood and undergoes rapid in- 
crease in the adolescence, although the symptoms may not appear until 
a later date.” Lake expresses difidence regarding hereditary influences; 
too, “that women suffer from hallux valgus much more frequently than 
men—the disproportion equals at least ten to one”; also, “rarely, it is 
found in the unshod native, and sometimes it is seen in early childhood. 
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The latter cases are often described as congenital, and are probably due 
to different etiological factors from the type in older people.” Wilkins 
found the deformity in boys and girls between the ages of 5-15; girls num- 
bered the majority of victims. In a London infirmary, Anderson found 
the affection three times and in very slight degree, in 800 children under 
sixteen. 

The following figures, gathered from foot surveys, lend further cor- 
roboration of its incidence in children: 


Place of Guls Exam. H.V.Present Boys Exam. H.V.Present 
Examination (age group) (age group) (agegroup) (age group) 
Trinity Inst. 68 (6-16 yrs.) 2 (12-14 yrs.) 62 (9-19 yrs.) none 
Albany, N. Y. 1 (14-15 yrs.) 


2 (15-16 yrs.) 
Public School 186 281 yrs.) (6-7 yrs.) 251 (5-12 yrs.) 3 (5-6 yrs.) 


Brooklyn, N. Y. 2 (8-9 yrs.) 1 (6-7 yrs.) 

3 (7-8 yrs.) 1 (7-8 yrs.) 
Corpus Christi 103 (6-15 yrs.) 4 (8-9 yrs.) (6-16 yrs.) 1 (6-7 yrs.) 
Parochial, N. Y. C. 1 (9-10 yrs.) 2 (8-9 yrs.) 

1 (13-14 yrs.) 2 (13-14 yrs.) 


1 (14-15 yrs.) 
Theodore Roosevelt 480 (average 59 
High School, N.Y.C. age: 14) 
West Side Hospital = of 650 (8-12 yrs.) children examined, 55 had the 
& Disp., N. Y.C. deformity. 

Case |: Girl, age 8 years, 9 months, seen at The Foot Clinics of New 
York, Orthodigita Department (Service of Dr. Harry Budin), presenting 
bilateral hallux valgus (fig. 1), and marked weakfoot. She was over- 
weight; had been through measles, whooping cough and mastoiditis; her 
shoes—a popular orthopedic make—were too short; mother and maternal 
grandparents had the deformity. 

Case 2: Girl, age 14, seen in my office with bilateral hallux valgus 
associated with bunions, and mild weakfoot (figs. 2, 3). Her weight was 
normal; at age 2 had severe case of flu; Beaus lines on all toenails; 
her shoes—a popular orthopedic make—were too narrow; mother (fig. 3), 
maternal grandmother and aunt had the deformity. Two siblings— 
sister 20 years, brother 12 years—showed no signs of developing the 
deformity. 

In his book on heredity, Dr. Whitney, professor of zoology at 
the University of Nebraska, devotes a chapter to the foot as affected 
by heredity. His observation,—“in some individuals the pressure by the 
shoes on the nails causes them to become much thicker, but in other 
persons the pressure of the shoes does not produce thicker nails. This 
response to pressure is thought to be an inherited trait”—applied to 
hallux valgus, may contribute an explanation for the failure of all 
members of one family to fall heir to the affection: in its victims “the 
response to pressure” is a dominant inherited trait; whereas, with those 
members who escape it, the trait remains hidden or recessive. Inasmuch 
as the affection is rarely found among unshod races, and its presence in 
the newborn has never been reported, Whitney's assumption deserves 
consideration. 

The matter, as presented thus far, justifies inferring that: 

1. Hallux valgus may be inherited. 
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Hallux valgus frequently occurs in family groups. 
Hallux valgus predominates in females. 
4. Hallux valgus in children is commoner than previously suspected. 


2. 


Fig. 1; Case | 
X-ray showing bilateral angulation of : 
both great toes in girl, age eight yrs. Fig 2; Case 2 
nine mos. Also present are bilateral X-ray showing bilateral angulation of 
accessory scaphoids, and extra epiphysis both great toes, especially the left in 


at base of left fifth metatarsal. girl, age fourteen yrs. Right hallux 
shows medial bipartite sesamoids. 


Any serious effort to reduce the incidence of the deformity should 
receive its impetus with the child; the earlier the age, the brighter the 
prognosis. 

Its appearance, in a parent or relative, is the criteria of the child’s 
susceptibility. 

With sufficient emphasis must parents, so afflicted, be impressed with 
the possibilities, however remote, of its transmission to siblings. 

Every child, girls in particular, whosé antecedents—parents or reiatives 
—manitest the deformity, should be considered hereditarily predisposed; 
and, receive, from infancy to maturity, close surveillance of their feet and 
footgear. 

An hereditary predisposition to hallux valgus renders necessary semi- 
annual foot examinations in order to ward off the ill effects of objec- 
tionable footgear and poor foot statics which, if neglected, will accelerate 
angulation of the great toe. 

The susceptibility may be inherited, and become evident when the 
individual is exposed to adverse environmental factors. 

Observers, Budin notably, agree that once adulthood is reached with 
a normal great toe alignment, there is little likelihood that this deformity 
will develop except as a result of trauma, arthritis or other inflammatory 
processes.” 
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Conclusions 


The mental and physical anguish evoked by the unsightliness of this 
deformity remains with its victims through life: the dejection of never 
feeling well dressed; the inadequacy of modern footwear to “cover up”; 
the dread of wearing fashionable shoes that only augment its inelegancy; 
the acquisition of an inferiority complex. 


For its eradication, prophylaxis— 
periodic examinations—is the sine 
qua non. 


In spite of the ever-increasing in- 
terest and care parents are showing 
in the welfare of their children’s 
feet, it would be unmerited opti- 
mism to anticipate a significant re- 
duction in the number of future i 
sufferers unless preventive meas- P 
ures, as outlined, are undertaken at 
Hallux valgus in mother, age hont (right) 


the earliest moment in the life of 44g deughter, age fourteen ficft}. Note 
the susceptible child. similarities in structure of toes and feet. 


References 


1 Hallux valgus—defined briefly—is characterized by lateral angulation of the great toe 
at the metatarsophalangeal joint; a bunion is a bony prominence which may form 
at the medial side of the head of the first metatarsal bone sometimes attended by a 
bursitis over the prominence, and is often associated with hallux valgus; either 
may exist independently. 

2Hallux valgus and other skeletal abnormalities in a five-year-old girl with progressive 
myositis ossificans, an inflammatory process, is reported by S. van Creveld and 
J. M. Soeters, Am. J. Dis. Child, 62:1000-1013, Nov. 1941. 
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AN INTRODUCTION TO THE STUDY OF CHILDREN'S FEET 
*HERMAN R. TAX, B. S. Pod. G. 
Sunnyside, L. |., New York 


Part One 

Ir was before the year 186] in France that Dr. Peter Camper told his 
class of medical students, “When I wrote upon the physical education 
of children, I mentioned only casually their shoes; I had not then 
turned my attention to the subject, otherwise I should have dwelt more 
at length upon the best form of shoes for these delicate beings, as I am 
now convinced that the injury to our feet commences from the moment 
that we begin to walk.” It is significant that Phelps and Kiphuth in 
their book on posture state that the most important and almost the 
only environmental changes which take place in the feet of the child 
occur between the ages of 1 and 5. 

Probably no one is so confused by the welter of contradictory facts 
as the parent who is trying to give his youngster a good start in life 
and who cannot obtain sound, scientific knowledge about his child's 
feet. The fact is that 70 to 80 per cent of all children pronate on weight- 
bearing, many so severely as to require care to prevent eventual deformi- 
ties of the feet and body. 

In speaking of evolution of the foot much credit must go to men like 
Dr. Dudley Morton who have contributed much to the comprehensive 
understanding of the why and wherefore of the feet. The foot of today 
is what it is in large part because of the various stresses and strains and 
mechanical forces which brought about the mechanical units of which 
the body is composed. 

Briefly, life started in the water, simply because here the comparative 
absence of mechanical stress and strain enabled it to survive. From 
here there is a long jump to the appearance of the lobe finned fishes 
and the earliest form of limbs. The amphibians gave us the early pattern 
of the five-toed foot which became the basis for the feet of all land 
living creatures. From this pushing mechanism in the amphibian the 
lower extremities went on in the lizards, birds and mammals to become 
a better and better weight-bearing mechanism. In all cases the limbs 
of the primitive tetrapod is built on a basic plan. There is a basal 
segment or girdle with a free part divided into proximal, middle and 
distal segments; the distal segment carrying five digits. The interesting 
thing to note is that man retains more of the ancestral mammalian 
features in his limbs than do all or most of the other mammals. He 
retained the original number of digits and the bones of his hands and 
feet became much less specialized than those of other mammals. The 
cat and dog walk on the tips of their toes. The horse walks on the 
anterior surface of the distal phalange of the middle toe only. Thus 
we see that in most mammals the evolutionary development is in the 
direction of a reduction of the number of toes. The big toe and thumb, 
for instance, which in other mammals are disappearing or becoming 
functionless, reach their greatest development in man. 

The most distinguishing feature of the human foot, the one charac- 
teristic that is typically human is the arched structure. When our 
primitive ancestor came down out of the tree and took up his life on 


*Instructor of Mycology at F.1.0.P. of Long Island University—co-author of “A Manual 
of Pathology for Podiatry Students,” with Dr. George Sharnoff. 
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the land, three very important things happened. First the feet had to 
carry the body weight, and become the organs of locomotion instead of 
the hands and arms, then the heel was dropped to the ground to give 
the foot enough anterior posterior length to balance the upright body, 
and thirdly the foot changed from a primitive, loose, grasping structure 
to a lever for lifting and propelling body weight. We know also that 
the leverage axis of the foot shifted from the mid-line of the foot to 
a line running between the first and second toe. The human foot 
became arched, the toes, especially the divergent first toe, moved closer 
and became fixed next to the second toe, and the flexible primitive foot 
became rigid and ligamentous. As practitioners of the feet we must 
keep this in mind. ‘The foot had become a lever and in order for it to 
function efficiently as a lever it had to become more rigid. You cannot 
lift a boulder using a flexible rod for a lever. The arch came about as 
a result of this stiffening action and in turn the arched structure of the 
foot led to greater rigidity. “To summarize the information so far avail- 
able in following the evolutionary trend, certain factors stand out and 
point the way to practical methods of evaluating therapeutic measures. 

We are bombarded with much propaganda concerning children’s foot- 
gear. In nearly all instances such terms as “proper” and “normal” 
footwear for the child are used. Since there is no body of foot or shoe 
research personnel to work out the problem of what constitutes good 
footwear, professional people are dependent on advertisements. Infor- 
mation concerning feet and especially children’s feet is contradictory and 
scarce. 

We have several factors with which to begin our study. We saw the 
foot develop from a very loose jointed pushing structure to a more highly 
elastic muscular and grasping mechanism for tree life. Then the tree 
creatures became land-living creatures and the foot began to act as a 
rigid lever for propulsion, the efficiency of the lever depending on its 
rigidity. The long arch made its appearance, and motion became 
restricted to the toes. The four lesser toes seem to be retrogressing, the 
big toe seems to be developing. The foot of the future may well be a 
rigid lever with one great metatarsophalangeal joint and an ankle joint 
and in between a solid bony arch acting as a spring by its rolling motion. 

Seeing the picture this way it becomes much easier to outline proper 
footwear, by cooperating with evolutionary development. We know 
that the more joint motion in the arch structure, the more looseness, 
the weaker the weight-bearing strength of the foot. That is why the 
mid-tarsal joint in the inverted foot locks to produce greater rigidity 
of the arch; and in the weak foot which is forced into eversion it cannot 
lock, and is part of the picture of weak arches. The picture of con- 
genital flaccid pronation is another outstanding example of inefficient 
leverage. Yet the case is brought to mind of a prominent firm which 
sells children’s shoes and which shows in its advertisement a shoe bent 
in half on itself at the shank, with the advertising slogan of “flexees” 
and unrestricted motion as the selling point. 

No foot could possibly get into such a position and from our evolu- 
tionary and anatomical standpoint the flexible shank for children is un- 
sound, 

Morton states: ‘““The foot is the only important part of the body for 
which prevailing ideas of care and treatment have remained practically 
unchanged for 40 years.” It bears out the serious quality of neglect con- 
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cerning foot care. Most of us are too apt to agree with other medical 
men that certain mechanical conditions of the feet are normal for the 
child or natural and therefore nothing ought to be done about them. 
The most common disorder of the child’s foot, one neglected because 
it is so common, and yet one which I consider most important, is prona- 
tion. I use the term to indicate a postural foot weakness and I consider 
it to be the underlying and fundamental cause for a great many adult foot 
problems. I believe that proper care for this condition instituted in 
the infant stage and carried through would make for a great reduction 
in the number of foot sufferers. 

The idea that children are born wtih perfect feet seems to have an 
obscure origin. At any rate it is a common statement in medical books 
and we hear it from the mouths of physicians and laymen alike. The 
idea seems to have arisen as a result of the lack of corns, calluses, etc., 
which are to a great extent the characteristic feature of many adult 
feet. Those cute little baby feet may look well but they are in most 
cases poor weight-bearing structures. Children are usually born with 
far from perfect feet. I find only twenty per cent of children’s feet 
at the age of one year that can be characterized as nearly normal. For 
many years we have accepted the theory of Sherrington, Howell, Whit- 
man and others that muscular support is the main support of the 
arch. It is only within the last few years that structural strength has 
also been shown to be of great importance. We have been taught that in 
the weakfoot muscle power is not impaired but structural strength is 
poor. A more modern concept leans towards structural strength, wherein 
the position of bones and ligaments is considered as being of equal im- 
portance with muscles. We may look upon the normal foot as one whose 
posture is good because of structural and postural stability and one in 
which muscle tone is important as an element of postural stability. 
Children show pronation from a very mild abduction of the fore foot 
and eversion to a complete valgo planus. Pronation may be observed 
as soon as the child begins to bear weight, usually when around 7 to 9 
months. Medical men have uniformly refused to acknowledge this ob- 
vious condition because their thoughts have for so long been coloured 
by the idea erroneously propounded that all children are born flat-footed, 
in the sense that their arches do not form for a year or two, after birth. 
Pronation is important not only because of the effect it has in deforming 
the foot itself but in the destructive effect it has on body posture. This 
is most apparent in the growing child. , I always assure parents that no 
matter what amount of correction can be obtained in the weak foot, 
the important factor is to keep the feet in normal position so that the 
child’s body posture will not be affected during growth. Buried in the 
archives of medical libraries the student can find articles written a great 
many years ago by men who consider the pronated foot a threat to the 
foot health of everyone and which could be neutralized by proper care 
in childhood. 

That the question was bothering a great many people became evident 
by the number of men who became interested very early in the prob- 
lem. ‘The only reason that can be given as to why there was such in- 
terest must have been because foot problems with the adult arch were 
demanding an understanding of etiology. 

Along about 1898 in Boston we find Dr. John Dane tackling this 
problem. Dr. Dane made some hardened sections of children’s feet and 
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he found by dissection that the arch of the child was present at birth. 
He went further and showed that the arch of a 7-month-old premature 
baby showed the same characteristics as the arch of the adult. He con- 
cluded and rightly so that the cartilaginous bony arch exists as perfectly 
formed in the vast majority of feet at birth. Dr. Dane also found a fat 
pad under the arch of the infant which was the cause in most instances 
of the theory of flat-foot in children. From Dr. Dane’s measurements 
of arch height we find that there was no change in proportional arch 
height from the prewalking to the walking stage. As we saw medical 
men were becoming worried about arch troubles beginning in the child— 
and I am going to quote directly from part of Dr. Dane’s conclusions on 
his work—“It therefore seems to me our place as Orthopedic surgeons 
to supply this deficiency at once by art hoping thereby to save a useful 
and strong foot in place of one that will go on only too surely to flattening 
of the arch, pronation of the ankle, and all the series of troubles that ac- 
company and follow these changes.” This was the statement of an 
eminent orthopedist in the year 1898. Compare this with the conclusion 
of Phelps and Kiphuth in 1932. “The contribution made to adult pos- 
ture at the pre-school age (1-5) years is small except for deformities of 
the feet.” In 1918 Dr. Jacob Grossman reveals that search of the litera- 
ture shows that the very important ailment in children of weakfeet was 
little emphasized. Weakfoot cases in the adult he said, “were in the vast 
majority traceable back to childhood.” In 1921 Dr. Charles Ogilvy writes 
that far too little attention has been paid to the foot in infancy and 
childhood, that deformities at birth are numerous and that subsequent 
deformities developing from weight-bearing occur in 50% of all cases. 
My own figure would be at least 75%. Dr. Ogilvy appeals to doctors 
and parents when he says, “I wish to call your attention especially to 
this group of cases which are the most common and which unless checked 
up and ge sat treated will finally result in the development of prona- 
tion and subsequently flat feet. Dr. Ogilvy concludes with a most signi- 
ficant remark regarding therapy when he says, “that to prevent such a 
deformity from continuing and to correct these cases of foot strain after 
they have developed, we must depend almost entirely upon the footwear 
of the child.” We foot men today have yet to learn how correct this 
statement is. 

In summarizing the evolutionary trend of thought as regards prona- 
tion in childhood we have seen that as long as 60 to 70 years ago and 
possibly much earlier the problem of pronation being a serious menace 
to the foot health of most people began to worry the medical profession. 
[ know that many doctors today take for granted such statements as 
“babies are born with perfect feet” or that “babies are born flat-footed 
and the arch will develop later.” ‘Those that do know something often 
confuse the fact that a fat pad makes the foot look flat-footed and do 
not understand that pronation is a definite pathology which may be 
present. It was such thought as this which met me when I inquired of 
medical men what was being done about this problem. The answer most 
frequently and ignorantly was, “oh! the child will grow out of the con- 
dition.” Whitman answers this in part by saying, “there can be no doubt 
that in many instances the origin of the weakfoot may be traced back 
to childhood. Certainly deformities and improper attitudes are very 
common at this period and it is much more likely that they are in- 
grown than outgrown.” We can summarize the weakfoot problem as 
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follows: About 65 to 809% of all babies are congenitally weak{footed. 
In my practice out of 1200 case records for children I found that 30% 
pronated so badly that some form of strong balance measure was neces- 
sary. These children all presented a typical familiar history. Grand- 
parents and parents suffered with anything from hallux valgus to 
arthritic flatfeet. I would like to point out that hallux valgus in most 
instances denotes pronation and as a rule the greater the pronation the 
worse the bunion. The so-called inherited tendency to bunion seems to 
be nothing more than an inherited severe — which predisposes 
to bunions. The next 30% consists of children in which pronation is 
severe but in which milder methods bring about results. Working with 
the child’s footgear is most important in these cases. Of the other we 
find children in whom the flaccid pronation is so severe and the 
structural strength of the foot so poor that correction is practically 
impossible. Then we have the mild pronation cases which make up 
about one half of this group or possibly another 30 per cent and in 
these children the important thing is to prevent the condition from 
getting worse. 

Children are usually born with weakfeet. This is most often bilateral 
and can be seen as soon as the child begins to stand. The fat pads seen 
in infants continues to be present up to about three years of age and is 
not to be confused with weakfoot or pronation. The flatness of the 
infant arch should not be confused with the problem of pronation. 
Pronation usually becomes more severe when neglected as the child 
grows older. It is seldom a cause for subjective complaint on the part 
of the child. It is the principal cause of most postural foot troubles in 
later life. It is not outgrown any more than poor teeth are outgrown. 
At least 65 to 80 per cent of all children show varying degrees of prona- 
tion and we must consider this a major problem for preventive Podiatry. 

I believe that Dr. Frank Dickson in his book on posture summarizes 
our case for us when he says “‘a study of static faults in the foot extending 
over a number of years leads to the conclusion that congenital charac- 
teristics and distortions of the legs acquired in childhood are responsible 
for most of the foot imbalance encountered in adult life. Very early in 
life it is possible to pick out the relaxed flaccid foot already tending to 
displace outward on the leg which if permitted to go uncared for, will 
develop into a relaxed flat foot in the adult. Viewed in a broad way, 
the importance of faulty statics in the foot of the child in relation to 
imbalance in the adult foot, cannot be overemphasized nor the necessity 
of correcting them be ignored.” 

13-49 45th St. 
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IN DEFENSE OF INTUITION IN SCIENCE 


LEWIS F. SCHREIBER, M.Cp. 
KATE F. SCHREIBER, M.Cp. 


‘THE GROWING interest in the problem of intuition, that “swift knowledge 
which eludes classification,” 1s amply attested by the reader-response to 
the JourNAL’s publication in the November issue of “Intuition Goes to 
Work for Science,” and in the January issue of “Further Cogitations on 
Intuition,” by W. A. Waddell, of Canada. It takes no prophet to 
predict that intuition has entered the arena of scientific discussion— 
to stay. The study and appreciation of this faculty of the mind is natural 
in this era, because progressive science now defines the universe as a 
“concept of mind,” and it is logical that mind and its faculties should 
claim an ever-increasing attention. Sir James Jeans, eminent British 
scientist, declares that the universe is “the manifestation of thought.” 
He says in his latest book, Physics and Philosophy (Macmillan, 1943) 
pp. 215-16, that 

(Whether we continue to call matter “matter” or not} what remains is in any 
case very different from the full-blooded matter and the forbidding materialism 
of the Victorian scientist. His objective and material universe is proved to consist 
of little more than constructs of our own minds. In this and in other ways, modern 
physics has moved in the direction of mentalism. 

This position was clearly stated in Science for Sept. 26, 1941, in setting 
forth the theme of the book, Between Physics and Philosophy, by Philipp 
Frank, a visiting lecturer at Harvard: 

After the reign of materialism and naturalism in the nineteenth century, our 
twentieth century shows a trend away from these movements . . . in which the 
emphasis On the irrational and on metaphysics, the idealistic and spiritualistic 
interpretation of nature and history are recognized more and more as the prominent 
features of this century. 

Our colleague, Waddell, is himself much impressed by the power of 
intuition, when he states on page 14 (Jour., Jan. 1944): 

But let us examine “Intuition” itself. Henri Poincaire, the distinguished French 
mathematician, affirmed the most striking feature of mathematical discovery to 
be “apparent sudden illumination.” Of a mathematical discovery he wrote that 
it came to him “with the accustomed traits: brevity, suddenness and immediate 
certitude.” Here, therefore, we have a description of, and, by example, a definition 
of “scientific intuition.” 

No more impressive argument for intuition could be given than that 
statement, unless it be Waddell’s further illustration in the next para- 
graph where he refers to the experiences of Sir William Rowan Hamilton 
in his discovery of the Quaternions. ‘This knowledge came to Sir William 
as a sudden flash of intuition, or as Waddell expresses it, “a similar first- 
hand, well-attested example of the process |““scientific intuition” ] at work 
in mathematics.” 

It is a pity that Waddell has marred his discussion by what amounts 
to a contradiction, that is, his treating intuition as worthy of consideration 
on the one hand, and his ridicule of the consideration of this faculty of 
the mind on the other. 

However, confusion may be expected in the present era when scientific 
students and others find themselves required to make sudden readjust- 
ments to the changing basis of science. The transition from materialism 
has taken place before our very eyes in the brief period following the 
discovery of the radioactivity of matter. In less than a generation physical 
science has retreated from its nineteenth century amoral, mechanistic 
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ideas. One of the ablest analyses of the retreat of science from materialism 
is that of Dr. Davis Lindsay Watson, in his book, Scientists Are Human. 
In the introduction to that book, Prof. John Dewey says: 

It is my belief that, when the retreat has been completed, scientific men will 
find that the majority of their ideas as to what constitutes the valid sources of 
scientific thought will be found to be much more subtle and elusive than even 
the most emancipated of relativists is now willing to admit. 

Some years ago Prof. Arthur S$, Eddington declared: “Materialism in 
its literal sense is long since dead.” 

Dr. Lin Yutang, in his excellent book, Between Tears and Laughter, 
gives a most compelling analysis of scientific materialism (p. 188): 

. science is destroying matter and therefore destroying materialism itself. 
Science starts out with mathematics to examine the universe and is now returning 
the universe to mathematics. The wise scientist has pretty well washed his hands 
of matter. He has reduced liquids, solids, light, color, smell, sound, and all the 
physical properties of matter to certain mathematical formulas—beyond which 
there exists nothing that he knows, or claims to know. 

Psychology follows closely on the heels of biology—the new biology— 
and has now deserted the old materialistic idea of epigenesis; and follow- 
ing the astounding experimental research at Yale, Princeton, University of 
Texas, University of Rochester, and many others, has turned to the 
morphologist for a practical solution of the mysteries of form. ‘Today, 
phrases like “the electrical architect,” “the deathless engineer,” “the 
master builder,” and “the sculptor of life’ are commonplace expressions 
used to describe the electro-magnetic field ascribed by science to every 
form. 

Prof. Albert Einstein states: “The electro-magnetic field is, for the 
modern physicist, as real as the chair on which he sits.” (The Evolution 
of Physics, Simon & Schuster, N. Y., 1938). 

Finally, Waddell says, “Progress is our watchword!” Let us be true to 
that watchword and emulate the great scientific thinkers in their open- 
minded and impersonal consideration of the new psychology which is 
developing upon the broad basis offered by the new non-materialistic 
science of this century. As The New York Times said editorially (Dec. 
25, 1942): How far it [intuition] can be cultivated no one knows. 

116 West 49 Street 
New York 19, N. Y. 


MATERIAL FOR PUBLICATION 
Please send all material for publication to Dr. William J. 
Stickel, Editor, 3500 14th Street, N. W., Washington, D. C. 
Scientific articles, organization announcements, committee 
reports and state society news should be sent to the above 
address. Manuscripts should be typewritten on one side of 
page only and preferably double-spaced. 
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FROSTBITE 
W. G. BIGELOW, M.D.* 


AN ARMY may fight on its stomach, 
but it moves on its feet and kills 
with its hands. Soldiers with 
frosted feet cannot march and sol- 
diers with frozen hands cannot use 
guns. Prevention, recognition and 
treatment of frostbite is, therefore, 
one of the major considerations of 
the army medical corps serving 
troops which are operating in cold 
countries. As described by Captain 
W. G. Bigelow, of the Royal Cana- 
dian Army Medical Corps, the dis- 
tinguishing characteristics of frost- 
bite are blanching of the skin and 
tingling or stinging sensations of 
the extremity, followed by numb- 
ness and swelling. 


The process of thawing, or re- 
covery of the frozen part, goes 
through the stages of hyperemia, 
then swelling, with formation of 
blisters filled with straw-colored or 
blood-tinged fluid and associated 
with varying degrees of pain. End 
results may be: (1) complete re- 
covery, (2) recovery with residual 
neuralgic pains, joint pains, hypoes- 
thesia or sensitivity to cold or, in 
later years, intermittent claudica- 
tion and (3) gangrene, usually dry. 

Early stages of frostbite are simi- 
lar to those produced by heat or 
ultraviolet light due to liberation 
of an “H” substance acting on the 
vessels directly and causing dilation 
and increased permeability. Axonal 
reflexes extend this process to cause 
edema and blisters. Circulatory 
obstruction produced by the edema, 
together with the increased tissue 
metabolism stimulated by the re- 
action to injury, causes an oxygen 
deficit resulting in cyanosis. As 
freezing progresses, exudation of 
serum into the tissue completely 
blocks the blood vessels, resulting 
in necrosis of the involved area, 
unless the reaction is reversed. 
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Therapy should be directed 
toward avoiding injury of the 
frozen part, increasing blood flow 
before irreversible damage to the 
tissue occurs, preventing thrombo- 
sis, relieving vascular spasm and 
combating infection. 


As a first-aid measure, massage of 
the unaflected area proximal to the 
frostbite by stroking toward the 
lesion without touching the frozen 
area may relieve arterial spasm and 
accelerate the local blood supply. 
Cooling of the frozen area by main- 
taining temperatures between freez- 
ing and room temperature for one 
to several days with application of 
heat to the unaffected parts per- 
mits slow thawing, counteracts 
shock, produces reflex vasodilation 
and minimizes oxygen  require- 
ments in the affected limb. Cooling 
also relieves some of the pain asso- 
ciated with thawing. Elevation of 
the extremity to aid venous return 
may be of value. Sterile dressings 
should be kept on the limbs and 
pressure points protected. 


Anesthesia with novocaine and, 
in severe cases, sympathectomy 
probably present the best possibili- 
ties for successful treatment. Sym- 
pathetic anesthesia, carried out as 
soon as the diagnosis is established, 
even at first-aid posts, assures the 
best results. 


Short-wave diathermy to increase 
circulation, vasodilators, heparin 
and arteriectomy for spasm have 
been suggested for treatment. The 
use of thiamin hydrochloride as 
protection against frostbite is rec- 
ommended. Passive vascular exer- 
cise to overcome stasis, increase cir- 
culation, relieve pain and prevent 
gangrene has been successful when 
instituted early, 


*Bigelow. W. G.. The Modern Concep- 
tion and Treatment of Frostbite, Canad, 
M.A.J. 47:529-534 (Dec.) , 1942. 
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ICE SKATER'S FATIGUE 
C. F. INGERSOLL, M.D. 


SUDDEN, direct trauma is usually 
considered to be the cause of broken 
bones, and such a sequence of 
events is easily understood. Not so 
readily comprehended is the fact 
that bones may finally disintegrate 
at a particular site as the result of 
repetitive minor strain. Metallur- 
gists have recognized such a possi- 
bility with respect to inorganic ma- 
terials, and have attributed the 
faults noted in various structures 
subjected to continuous strain to 
fatigue of the component elements. 

A similar explanation may be ap- 
plied to a certain type of fracture 
occurring in human beings; march 
fracture, shoveler’s fracture, creep- 
ing exhaustion, insufhciency, over- 
load or spontaneous fractures. The 
consequence is fatigue fracture, an 
example of which is described by 
C. F. Ingersoll, M. D., of the De- 
partment of Radiology, Blodgett 
Memorial Hospital, Grand Rapids, 
Mich. 

Ice skater’s fracture is a type of 
fatigue fracture of the lower one- 
third of the fibula above the lateral 
malleolus which results from ever- 
sion leverage when the ankle is 
bent inward, and is most apt to 
happen to inexperienced skaters. 
The fracture lines as noted on 
left or the right fibula, or of both. 
At this point the bone is narrowest 
and the interosseous membrane 
is thin and perforated by blood 
vessels. 

The 3 patients observed were 
boys nine years of age who were 
learning to use a single runner, 
tubular skates, attached to shoes. 
The fracture lines as noted on 
roentgenograms were at the same 
level in each instance, all extend- 
ing down and back. 

Analysis of the motions of ice 
skating reveals the reasons for the 
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constancy of the lesion: (1) the 
skate increases the inverting or 
everting leverage on the foot, (2) 
an external rotatory force is exerted 
on the ankle but the foot is kept in 
a fixed position by the skate on the 
ice, and (3) eversion is a prominent 
factor. 

Ingersoll, C. F., Ice Skater’s Fracture. 


A Form of Fatigue Fracture. Am. J. 
Roentgenol. 50:469-479 (Oct.) , 1943. 


Report Sodium Propionate 
Effective in Treatment 
of Fungus Infections 


Dr. Epw. L. Keeney, Baltimore, 
Md., and Commander — Edwin 
Broyles of the Johns Hopkins Medi- 
cal School now serving in the U. S. 
Navy, report in the Bulletin of the 
Johns Hopkins Hospital that so- 
dium propionate, a chemical now 
being used by large baking com- 
panies to check the growth of mold 
in bread is an effective remedy for 
athlete’s foot, ringworm and other 
fungous infections. 

The chemical is used in an oint- 
ment, powder or in a solution. 

According to the article some of 
the 55 midshipmen at the U. S. 
Naval Academy who used the chem- 
ical for athlete's foot were cured in 
four weeks. After 20 weeks of 
treatment, fungous material was 
found in scrapings from the feet of 
only three of the men. 

The remedy was equally effective 
in patients with ringworm of the 
scalp and of the skin. 

Besides the 90 patients reported 
on, an additional 376 have been 
treated with sodium propionate in 
ointment, powder or solution, with- 
out any sign of irritation from its 
constant use. A contact derma- 
titis developed in one patient after 
four days of treatment. 
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APPEAL TO NON-MEMBERS 


CHIROPODISTS—KNOW YOUR PROFESSION! 


In THE October N.A.C. JouRNAL you published a letter from me telling of 
the objectives of the KEEP AMERICA MARCHING program, quoting 
your words at the Chicago Convention—““To make a hundred million 
people aware of our profession, to secure ten million new patients for our 
practitioners, to bring ten thousand students into our colleges and to 
obtain a thousand additional members for the Association.” 

That does sound like a large order, and it is, but here is an even 
bigger one, another objective for our KEEP AMERICA MARCHING 
program—To educate the chiropodists of the United States to the advan- 
tages of the chiropody profession. 

In the past few weeks it has again and again come to my attention 
that the hundred million people are becoming aware of our profession 
faster than the 5,000 chiropodists that are practicing it. The men sitting 
in chiropody offices today are not waking up to the good thing that they 
have right at their fingertips. They do not realize how much they are 
missing by their indifference. 

As stated by Dr. T. Edward Quinn, Secretary of the Pioneer Valley 
Branch of the Massachusetts Chiropody Association, “The public is 
catching on to chiropody faster than to any other profession in the world, 
and this despite the fact that we of the profession are not benefiting half 
what they the public think it is worth.” 

Chiropody today is definitely on the upswing. Whether we take ad- 
vantage of that swing and get out and push, or whether we sit back to 
enjoy the ride will determine the future of our profession and ourselves. 

Now is the time to forget our petty differences and factional quarrels. 
Now is the time for all of us to unite in a program that will assure the 
chiropody profession of its continued advancement, for the benefit of 
each individual adherent. 

Regardless of a man’s personal opinions or prejudice, he should have 
foresight enough to see that as he hinders the progress of the profession, 
he is hindering his own progress and future well-being. It is a hindrance 
to the profession for any one practitioner not to belong to the Association 
that stands for unity and progress for all. Our membership should con- 
sist of every ethical chiropodist in the United States, and every one of 
those members should be working for the good of the profession. 

From some of the examples of stubbornness that I have seen in chirop- 
ody circles, it appears that it will be as big a problem to educate the 5,000 
as it will be to educate the hundred million ordinary people. It is a task 
that I am willing to help undertake, because I know that when all the 
rest of the chiropodists have raised their standards, have joined the asso- 
ciation, have done their fair share of the work and have contributed their 
share of the money, the practice of chiropody will be on such a high 
standard that it will survive and progress regardless of what the post-war 
world will bring. 

Dr. Howarp L. CHAPMAN 
Shreveport, La. 
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ALL MEMBERS and subscribers who receive the JouRNAL in any of the 
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POST-WAR PLANNING IN THE PROFESSION 


Every MEMBER Of the profession is a post-war planner. It is a distin- 
guishing characteristic of the human race that men strive consciously to 
shape their own destinies. However, individual fortunes are so greatly 


conditioned in the contemporary world by impersonal political, social 
and economic forces that our planning now and in the immediate future 
must be in terms of society generally, and more particularly in terms of 
our professional development. 

We know that the end of the war will bring unprecedented changes 
in the field of human relations and those changes will be reflected in the 
fortunes of Chiropody. It is therefore natural and sensible that we try 
to formulate a basic program designed to meet the problems which may 
arise and which will aid in devising means for their solution. 

Today nearly every agency—governmental and private—is engaged in 
studies relating to post-war conditions with a view of guiding its future 
course of action. 

Obviously the number of problems which confront the nation and all 
special groups like industry, labor, professions, etc., is huge. Hence, it is 
not surprising that hundreds of agencies are busy gathering and an- 
alyzing data which relates to their individual specialized interests. Our 
profession through the National Association has created a Post-War 
Planning Council which has been engaged for several months in an 
earnest effort to determine the nature and extent of changes which will 
affect Chiropody. 

The Executive Secretary has contacted about a hundred public, private 
and governmental agencies which are concerned with post-war planning. 

He has followed closely developments on the Murray, Wagner, Dingell 
Bill, vocational rehabilitation of discharged personnel from the armed 
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forces, activities of the medical, dental and other professions. Reports 
and abstracts of pertinent information dealing with groups like the 
Twentieth Century Fund, War Production Fund to Conserve Manpower, 
and the National Safety Council have been forwarded to members of the 
P. W. P. C. for study. More recently we have considered some of the 
aspects of the Baruch-Hancock program for reconversion to a peace-time 
economy. We have also examined hundreds of books and docu- 
ments dealing with the social, economic and political phases of post- 
war planning. As far as possible we are attempting to keep abreast ol 
all new proposals which may directly or indirectly affect our profession. 

We feel that the last House of Delegates demonstrated its wisdom in 
creating a council to approach the entire problem of post-war effects on 
Chiropody. A conservative attitude is indicated and the P. W. P. C. 
is pursuing a course which will lead to the forming of sound policies 
designed to protect the welfare of the profession. Hasty or ill advised 
decisions will in the long run cause harm and we must be extremely careful 
not to permit independent groups within the profession to lead us 
into committing errors which other professions have already made. It is 
easy enough to advocate taking a stand on many post-war issues which 
are now being debated. However, it is not a simple matter to select 
the particular side of an issue which is concerned with general economic 
and social matters and which in turn are further complicated by agricul- 
tural, industrial, educational, engineering, housing, religion, labor, 
health, and a host of other angles any of which might adversely affect the 
profession. Matters of this kind will confront us when we try to create 
policies which will vary greatly in their effects on the separate states. 

‘Therefore we must not rush into acceptance of programs supported by 
individuals or groups who press for the a of a particular plan. 
Rather let us devote much time to studying all suggestions and proposals 
presented and then permit the House of Delegates and the P. W. P. C. to 
approve, reject or modify in the light of our total findings. Of prime 
importance is the need for integrating our planning to avoid duplication 
or conflicting effort. The P. W. P. C. has been organized for just that 
purpose. Official state committees can do a great deal to supplement 
the work of the national council by bringing to its attention those prob- 
lems of “special local significance.” 

Regardless of who offers ideas or programs the P. W. P. C. will be 
guided by one fundamental thought and that is—‘‘will it serve to aid 
in establishing security for the profession in the future?” It may also 
be pointed out that answers to this question must be based on preserving 
the autonomy of Chiropody. 


CALL FOR MANUSCRIPTS 

MEMBERS ARP REQUESTED to submit manuscripts for publication in future issues of 
the Journal. Some suggested subjects which will be of interest are: case histories, shoe 
therapy, professional economics, office arrangement, orthopedics, anesthesia, children’s 
foot ailments, industrial foot care, dermatology, helomata, neurovascular disturbances, 
diseases of the nails, hydrotherapy, public education and articles dealing with Chiropody. 
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Our Men Need 
BOOKS 


Send All You Can Spare 


GIVE A BOOST WITH A BOOK 
—Good Books, in good condition, 
are wanted by the 1943 VICTORY 
BOOK CAMPAIGN for men in 
all branches of the service. Leave 
yours at the nearest collection 
center or public library. 


DEFENSE COMMITTEE 


Congress 


WE HAVE RECENTLY held conferences with several Government officials 
which were designed to speed up action on bills in Congress. In prac- 
tically every instance we were requested not to make public the various 
topics considered. It is extremely difficult to render reports on Defense 
Committee activities each month because of such restrictions being im- 
posed. We are entering a very difficult phase of our program and patience 
is desirable on the part of our membership. To add to our problems the 
activities of certain independent groups in the profession have caused 
a number of complications which are having an adverse effect on our 
entire program. This of course brings up the question of what steps shall 
be taken to bring independent activities sponsored by groups who are 
not cooperating with the Committee in line with the organized program 
in Washington. If further investigation produces additional evidence 
on the matter referred to here, we shall make a full report on it at the 
coming meeting of the House of Delegates. 


Assistant Battalion Surgeons 


In a new move which is designed ultimately to relieve hundreds of 
Army medical officers for duties demanding more of their professional 
knowledge, the first six-week class of the School for Administrative Corps 
officers began training at the Medical Replacement Training Center, 
Camp Barkley, Texas. 

The school will train officer candidates as assistants to battalion sur- 
geons. Assistant battalion surgeons now are captains or first lieutenants 
of the Medical Corps. 

Whether the assistant works directly with the battalion surgeon or 
further forward in a battalion aid station, his duties are principally 
confined to emergency treatment, such as administration of plasma and 
checking of hemorrhage, or to the dressing of the slightly wounded. The 
tactical limitations under which the assistant works, in fact, prohibit any 
more extensive treatment, regardless of his professional capabilities. 
The duties, therefore, are those which any trained enlisted man or non- 
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medical officer could perform, and they largely are performed by enlisted 
men under supervision and with the assistance of the assistant surgeon. 

It is now proposed to remove the medical officer assistant surgeon and 
replace him with a Medical Administrative Corps assistant to the surgeon. 
The medical officer thus will be freed for assignment further in the rea) 
where his professional capabilities can more fully be realized. 

The move is part of a program to make more effective use of medical 
officers due to the shortage of doctors which has required downward 
revision of tables of allotments. 

As a result of their experience in the African campaign, the British 
already have put a similar plan into operation, the Medical Department 
has reported. Recognizing the great demand for available medical officers 
where definite treatment may be rendered, many of their forward medical 
installations have been manned successfully by other officers. 

The Barkley school, however, is the first of its kind designed to train 
officers specifically for such work. In extremely concentrated form, the 
course will include instruction only in technical, medical and surgical 
work, and that which will fit the officers for duty in the aid stations. 

The large majority of allotted hours will cover field medicine and 
surgery, with other subjects including sanitation and tactics, and shorter 
periods devoted to logistics and administration. The subjects will be 
treated practically, with as much application as possible. Classes in the 
field medicine course will include anatomy and physiology, bandaging 
and dressing, splints, emergency treatment, and miscellaneous hours will 
include transportation of casualties, transfusions, chemotherapy and 
penicillin, tropical diseases, immunization and the care of psychiatric 
casualties. 

Other classes at the school are scheduled to begin in early spring. 
Especially desired for the classes are enlisted men who have had medical 
technical training in the Army or who in civil life were male nurses, 
pharmacists, chiropodists, etc. 


Colorado House of Representatives Memorializes Congress on Behalf 
of Chiropody Bills 


Dr. C. Fritts of Denver, chiropodist and a member of the Colorado 
House of Representatives, introduced the following resolution which was 
adopted on Feb. 3, 1944. 

H. M. No. 2, by Representative Fritts. 

Whereas, statistics show that the average soldier is expected to stand 
the strain of marching twenty miles a day, while carrying a load of sixty 
pounds, and that because of such strain, approximately twenty-five per 
cent of our men in the Army require foot treatment at some time each 
year in order to keep them on active duty; and 

Whereas, even though the Navy of the United States has recognized 
the need for such treatment for persons serving in the Navy and admits, 
with commissions, chiropodists to serve persons in the Navy and Waves; 
but the Congress of the United States has not recognized the need for such 
treatment for persons serving in the Army of the United States nor pro- 
vided for such treatment; and 

Whereas, the chiropodist specializes in the treatment of the human 
foot and leg, just as dentists specialize in the treatment of teeth, and the 
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Congress has recognized the need for and provided for dentists in the 
Army; now, therefore, 

Be It Resolved by the House of Representatives of the Thirty-Fourth 
General Assembly, in First Extraordinary Session convened, that it re- 
spectively memorializes the Congress of the United States to take such 
steps as will provide for the commissioning in the Army of the United 
States, of licensed chiropodists in order to serve persons serving in the 
Army with proper foot and leg treatment; and 

Be It Further Resolved, that copies of this memorial be forwarded to 
the chairmen of the Military Affairs Committee of both the House of 
Representatives and Senate of the Congress of the United States, and to 
the Senators and Representatives from the State of Colorado serving in 
Congress. 


SELECTIVE SERVICE OMITS CHIROPODY 


*M. V. SIMKO, M.Cp. 
Bridgeport, Conn. 


CuHiropopy is not mentioned in Activity and Occupational Bulletin No. 
33-6 recently issued by the Selective Service System from the National 
Headquarters in Washington, D. C. Originally issued in March, 1943, 
it was amended in January of this year and is effective February 15, 1944. 

The subject pertains to educational services and student deferment, 
but specifically applies to students in scientific or specialized fields; also to 
students in professional schools, including undergraduate preprofessional 
students. 

In the specialized and scientific category the following courses are 
mentioned: Aeronautical Engineering, Agricultural Sciences, Automotive 
Engineering, Bacteriology, Chemical Engineering, Chemistry, Civil Engi- 
neering, Electrical Engineering, Forestry, Geophysics, Marine Engineer- 
ing, Mathematics, Mechanical Engineering, Meteorology, Mining and 
Metallurgical Engineering—including Mineral Technology, Naval Archi- 
tecture, Optometry, Petroleum Engineering, Pharmacy, Physics—includ- 
ing Astronomy, Radio Engineering and Sanitary Engineering. 

Students in any of the above-mentioned subjects who will graduate on 
or before July 1, 1944, will be considered for deferment until graduation. 
On the other hand the undergraduate student who will graduate after 
July 1, 1944, will be eligible for deferment if he is studying chemistry, 
engineering, geology, geophysics or physics. 

Caption C of the same bulletin refers to students in professional schools. 
The professions stated include: Medicine, Dentistry, Veterinary, Osteop- 
athy and Theology. 

Draft boards are advised to consider for occupational deferment, during 
the period of such professional courses, such registants who are full-time 
students in good standing and who maintain a good average, offer promise 
of “the successful completion of such course of study and acquiring the 
necessary degree of training, qualification or skill to become a recognized 
medical doctor, dentist, doctor of veterinary medicine, or osteopath.” 

Please note that our profession is not mentioned in the above para- 
graph. Furthermore chiropody is not included in the succeeding para- 
graph which relates to undergraduate preprofessional students. A student 
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in any of the above preprofessional subjects is entitled to occupational 
deferment if he continues full-time studies in a recognized college or 
university and maintains good marks. This must be certified by the 
institution. Furthermore the institution must certify that the registrant 
will complete such preprofessional course of study within twenty-four (24) 
months from the date of certification. 

Upon completion of their preprofessional studies, the registrants are 
entitled to a sixty-day deferment to allow them time to take the required 
state examinations. 

The bulletin states that a national student quota of 10,000 has been 
established for deferable registrants studying chemistry, engineering, 
geology, geophysics and physics; whereas the student quota in pre- 
professional fields has been set so that at no time does it exceed 50% 
of the total average number of students in schools of medicine, dentistry, 
veterinary medicine, osteopathy and theology in the years 1938, 1939, and 
1940. 

Students entitled to occupational deferment must have reached their 
eighteenth birthday, but not their twenty-second birthday. 

It is obvious the omission of chiropody from the above list will create 
incalculable harm to our calling. Unless an amendment is forthcoming, 
wherein chiropody will be included, the roster of classes in chiropody 
schools will be dishearteningly meagre. 

955 Main St. 


*Secretary of Draft Board 23A, Bridgeport, Conn. 


ANNOUNCEMENT — DUES AND ASSESSMENTS 
Dues 1944-45 


Annual Dues (Seven Dollars) for the fiscal year 1944-1945 will 
become due May 31, 1944. Please remit them as soon as possible 
to your State Society Secretary or Treasurer. 


Assessment 1943-44 


The Per Capita Assessment for 1943-44 (Five Dollars) is now 
being collected and members are urged to send their checks promptly 
to their State Secretaries or Treasurers. By complying with this 
request NOW you can facilitate the handling of these collections 
for your State Society and the N. A. C. 

WILLIAM J. STICKEL 
Executive Secretary 


HAVE YOU ORDERED 
K. A. M. MATS AND STICKERS? 


SSOCIATION Of CHIROPODISTS 


MORE FOOT CLINICS FOR SERVICEMEN AND WOMEN 
Portland, Oregon 


: A rree foot clinic for men and women in the Armed Forces has been 
opened in the Gen. George A. White Servicemen’s Center, Portland, 
Oregon. The Center is under the direction of Capt. Roberts and the 
clinic is manned on a rotating schedule by chiropodists from Portland, 
Salem and Vancouver. Drs. Burgess Kelly, Walter Hay and V. A. McNish 
were among the group which originally created the clinic. Mrs. Louis 
J. Kinkella furnished the equipment and various practitioners have con- 
tributed supplies and other necessary material. All Oregon chiropodists 
are invited to visit the clinic and cooperate with the group which is 
sponsoring it. 


Clarksburg, W. Va. 

Dr. Mary E. Lunter of Clarksburg, W. Va., secured the support of 
various civic groups and established a free clinic for service personnel 
in the USO Center. She reports that many members of the Armed Forces 
have received treatment and expressed their gratitude for the services 
which Dr. Lunter is making available. 


Baltimore, Md. 
Dr. William B. Greenberg has organized a free clinic for members 
of the Armed Forces at 339 N. Charles St., Baltimore, Md. The staft 
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includes Drs. Jerome Lenet, Sidney Steinhorn, Jack Ostroff and Julius 
Steinhorn. The group also maintains a First Aid Station at the USO 
Center and has made arrangements to treat service personnel without 
charge in their private offices. 


Public Relations Committee Suggests Posters for Service Foot Clinics 


Dr. L. A. Hansen, Chairman N. A. C. Public Relations Committee, 
702 Shukert Bldg., Kansas City, Mo., suggests the use of appropriate 
posters announcing free clinics for service people. ‘These may be placed 
in Servicemen’s Clubs, store windows, hotel lobbies, railroad and bus 
stations, shoe stores, libraries, etc. ‘The posters may also be used in 
chiropodists’ offices. The Kansas City Chiropody Association has dis- 
tributed hundreds of posters. A cut of an appropriate illustration for 
the posters is available through the N. A. C. Public Relations Com- 
mittee to groups who wish to print and distribute poster announcements 
concerning their own clinics. The cut may be obtained without charge 
by writing to Dr. Hansen. 

Committee on Foot Clinics for the Armed Forces 

Dr. I. D. Greenfield, Chairman 

141 E. Lehigh Ave. 

Philadelphia 25, Pa. 


NAVAL RESERVES NEED OFFICERS 


Tue Journar has been requested to publish the following communica- 
tion. Practitioners desiring further information should write to Dr. 
Louis M. Newman, 6008 Ogontz Ave., Philadelphia, Pa., who is Secretary 
of the Pennsylvania Chiropody Society. 
Navy Department 
Office of Naval Officer Procurement 
Philadelphia 7, Pa. 
Widener Building, Chestnut and Juniper Streets 
11 February 1944 
Dear Sir: 

This country is now experiencing the greatest Naval expansion the 
world has ever known. The reason is obvious—to put afloat a Navy 
which will wipe the Japs and Huns from the Seven Seas. In this expan- 
sion our Navy must have officers—young ofhicers—young virile red-blooded 
Americans—men to serve in General Sea Duty. 

In our search for these officers, we are calling upon your organization 
for assistance. We hope that you will refer to us men from your mem- 
bership who qualify for this extremely important program. We seek 
your cooperation in having this message read at one of your meetings, 
posted on your bulletin board or the information contained herein 
disseminated to the membership through your publication. 

To qualify as a seagoing officer the applicant must be between the 
ages of 19 and 35. He should possess a degree from an accredited college, 
or in lieu thereof, have had at least two years of college with three years 
of business or professional experience. Such a background enables him 
to assimilate his Navy training program. He must meet Naval physical 
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requirements, including minimum visual acuity of 15/20, correctible to 
20/20 with glasses. Knowledge of ships and the sea is not a requisite. 
Many citizens have been confused in regard to the rules governing 
procurement of Naval officers. Contrary to a general impression, men 
may be commissioned in the Naval Reserve directly from civilian ye 
Thereafter they are adequately trained and then assigned to one of ¢ 
variety of duties, included in which are armed guard, inshore and po ti 
patrol, communications, decoding, or as a junior officer on a combatant 
ship or auxiliary vessel. They will be commissioned ensigns or lieu- 
- tenants (junior grade), and if they have dependents will receive, respec- 
tively, $252 and $283 per month, plus sea pay. 
Let me thank you for the help I know you will give us. 
Very truly yours, 
T. T. Patterson 
Captain, USN (Ret.) 


TO STATE SOCIETY PRESIDENTS 
If you have not appointed a Zone Councilman for your state we 
will appreciate your acting on the matter immediately. In order 
to perfect plans dealing with the Zoning Committee program we 
require an official representative in each state. 
Please send the name and address of your appointee to the under- 
signed today— 
Zoning Plan Committee 
Dr. Geo. D. SCHERER, Chairman 
Porter Bldg. 
Memphis 3, Tenn. 


RESPONSIBILITY 


OvuT OF THE CLOUD of uncertainty which present world conditions have 

thrust upon us, comes the realization that in spite of these chaotic times, 

we live in a wonderful age. Our generation has seen many fantastic 

dreams come true; but too often we accept these things as a matter of fact. 

We forget that with added advantages also come added responsibilities. 

The magnitude of the problems confronting our profession can not be 

overemphasized, The advantages gained by numerical strength are known 

. to every practitioner. We, as Chiropodists, have a definite responsibility 

not only to ourselves and families, but to the profession which it is our 

privilege to represent. Never before has there been a greater need for 

our acceptance of this responsibility. The very future of Chiropody 

depends upon how deeply we feel it. Chiropody must progress. True 

progress is made only through better understanding. That understanding 
is being created for you by your National Association. 

Dr. B. C. EGERTER 
Pittsburgh, Pa. 
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STATE 
SOCIETY 
NEWS 


New Jersey Convention 
Dates Changed 


THe Convention sponsored by the 
Chiropodists Society of New Jersey 
will be held on Saturday and Sun- 
day, April 29th and 30th, 1944, at 
the Hotel Chelsea, Atlantic City, 


MICHIGAN 


DHE REGULAR meeting of the Wayne 
County Chiropody Society was held 
on February 12, 1944 in the Book- 
Cadillac Hotel, Detroit, Mich. Dr. 
Louis Zlatkin, dermatologist, gave 
an interesting talk on “Dermato- 
logical Manifestations on the Lower 
Extremities.” 

Dr. Joseph Jacobs introduced a 
resolution authorizing the secretary 
to write a letter to all USO branches 
in the Detroit area to inform them 
of our intention to treat all service 
people, in our offices, gratis. 


RHODE ISLAND 


A meeETING of the Rhode Island 
Chiropodists Society was held on 
Feb. 2, 1944 at the Providence Bilt- 
more Hotel. 

A letter from Dr. Leo N. Liss, 
Chairman of the N. A. C. Organi- 
zation Committee, was read and 
turned over to Dr. C. Cloutier, 
Chairman of the State Member- 
ship Committee. 

Dr. C. Brady, Chairman of the 
Administration Committee, gave 
his report on Service Men’s Clinic 
in Providence. 

A letter directed to Dr. Feinberg 
from Dr. I. D. Greenfield, Chair- 
man N. A. C. Foot Clinics for 
Armed Forces Committee, was read. 


SOCIATION of CHIROPODISTS 


It was voted that the Society pur- 
chase additional War Bonds, 


UTAH 


THe Utah State Association of 

Chiropodists held a meeting on 

Jan. 23, 1944 in Salt Lake City. 

The following officers were elected: 

President, Dr. W. C. Swanson, 
Ogden 

Vice President, Dr. C. L. Stoker, 
Salt Lake City 

Sec.-Treas., Dr. M. C. Mason, Salt 
Lake City 


DISTRICT OF COLUMBIA 


A REGULAR meeting of the District 
of Columbia Podiatry Society was 
held on Feb, 1, 1944. Drs. Fisch- 
grund, Penney and Roggenkamp of 
the Servicemen’s Foot Clinic Com- 
mittee announced the opening of 
the clinic in Washington. Dr. E. 
Thompson reported that Dr. Mil- 
ton Schariff has been approved as 
an intern in the Foot Clinic at 
Georgetown Hospital. Dr. Harry 
Wright has completed his intern- 
ship at the same hospital. 

Dr. Samuel Benjamin, Chief of 
the Diabetic Clinic at Georgetown 
Hospital lectured on “Diabetes” 
and Dr. J. Gottlieb read a paper 
on “Injection Therapy.” 

The N. A. C. Per Capita Assess- 
ment was approved. 


WASHINGTON 


Tue Eastern Division of the Wash- 
ington State Chiropody Association 
met in Spokane on Jan. 18, 1944. 
Dr. E. E. Weholt was thanked for 
putting on a fine holiday program. 
Dr. C. C. Savage introduced Dr. 
Harold Fraser of South Bend, Ind., 
who is now in the Armed Forces 
and stationed at Baxter Hospital 
in Spokane. Dr. Savage also gave 
a lecture and demonstration on 
“Toe Cradling for Digital Sub- 
luxation.” 
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SHOE THERAPY 


“Shoes and Feet” 
By 
FRANK J. CARLETON, D.S.C. 
Professor of Mechanical 
Orthopedics, Temple University 
School of Chiropody 
First edition almost exhausted. 
A very limited number of 
copies still available. 357 
pages, 156 Illustrations Du- 
Pont cloth binding. $5.00 
check or M. O. ‘Prepaid; 
Remit to 


Dr. Wm. J. Stickel 


NATIONAL ASSOCIATION OF 
CHIROPODISTS 


3500 14th St., N. W. 
WASHINGTON, D. C. 


G. |. SHOES CURE 
"DECK ANKLE" 


SWELLING, aching and stiffness in 
one or both ankles on about the 
tenth day of the voyage are symp- 
toms of a new ailment afflicting 
men who wear gymnasium shoes on 
troop ships. British surgeons. who 
term the condition “deck ankles” 
suggest the cause is slight injury 
from walking on hard decks and 
repeated small twists of the ankle. 
Varicose veins and sunburn are 
aggravating factors. Wearing high 
government issue army shoes is a 
specific cure. Men who went back 
to such shoes recovered from “deck 
ankles” in five days. Recovery 
took twelve days for those who 
continued to wear gymnasium 
shoes. 


BUY WAR BONDS 


IDENTIFICATION OF FUNGI 
AND MOLDS 

To THe Eprror: — By means of 
which textbooks or by what au- 
thorities can the identification of 
a microscopic fungus be made? The 
organisms, being homogenous, are 
present in large numbers on Sa- 
bouraud’s medium contained in a 
Petri dish. ‘They are obtained by 
exposure of the culture medium to 
the atmosphere of an anthracite 
coal mine. How can a photomicro- 
graph of such a culture be made? 
Would the latter step be advan- 
tageous in the procedure of identi- 
fying the organism? 

Answer.— A key to most of the 
genera of fungi is given in Clements 
and Shear’s The Genera of Fungi, 
New York, H. W. Wilson Company, 
1931. It refers to Latin descrip- 
tions in Saccardo, and these, or 
monographs dealing with the vari- 
ous genera, must be consulted in 
order to verify the identification. 
Short cuts are generally unsatisfac- 
tory either because they are mis- 
leading or because they omit most 
of the enormous number of genera 
of saprophytic fungi. 

In identifying molds, the fungus 
must be isolated in pure culture 
and examined as soon as the char- 
acteristic spores are formed. The 
optimal time for examination varies 
widely. With two needles a bit of 
the mold from a suitable culture 
should be momentarily moistened 
in alcohol and then teased apart in 
a drop of 10 per cent sodium hy- 
droxide or other mounting fluid on 
a glass slide. A cover slip is placed 
over the drop, and the specimen is 
ready for microscopic examination. 
The significant features are the size, 
shape, color and septation of the 
spores and the manner in which 
they are borne. <A _photomicro- 
graph can be made in the usual 
way from this specimen but is help- 
ful only as a record. J.A.M.A. 
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LEGISLATION 


THE FOLLOWING amendment was 
introduced in the New York State 
Senate by Mr. Condon on Feb. 7, 
1944. 

“An Act to amend the education 
law, in relation to use of certain 
titles or designations of podiatrists. 

The People of the State of New 
York, represented in Senate and 
Assembly, do enact as follows: 

Section 1. Chapter twenty-one 
of the laws of nineteen hundred 
nine, entitled “An act relating to 
education, constituting chapter six- 
teen of the consolidated laws,” as 
amended generally by chapter one 
hundred forty of the laws of 
nineteen hundred ten, is hereby 
amended by inserting a new sec- 
tion, to be section fourteen hun- 
dred fifteen-b, to read as follows: 

1415-b. Use of certain titles or 
designations. No person shall as- 
sume or use the title or degree of 
chiropodist, podiatrist, master of 
chiropody, podiatry graduate, or 
doctor of podiatry, or use any ab- 
breviation thereof, or use the abbre- 
viation M. Cp., Pod. G., or Pod. D., 
unless he shall be a duly licensed 
podiatrist and shall have met the 
requirements for obtaining such 
title or degree, provided, however, 
that any licentiate in podiatry may 
use the title “doctor,” or the abbre- 
viation “Dr.” if such use is quali- 
fied by the designation podiatrist 
and/or chiropodist. Any violation 
of this section shall be a misde- 
meanor punishable as provided in 
section fourteen hundred and 
twelve of this article. 

This act shall take effect immedi- 
ately.” 


ARE YOUR N.A.C. 


DUES PAID? 
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PENNSYLVANIA SOCIETY 
CREATES PROCUREMENT 
AND ASSIGNMENT 
COMMITTEE 


Dr. ARTHUR M. SCHULTZ, President 
of the Chiropody Society of Penn- 
sylvania, has appointed Dr. Andrew 
L. Imrie Chairman of the State 
Procurement and Assignment Com- 
mittee, which will act as a clearing 
house for information regarding 
Selective Service as it affects mem- 
bers of the profession in Pennsyl- 
vania. For information, write: Dr. 
A. L. Imrie, 1546 Pratt St., Phila- 
delphia 24, Pennsylvania, or Dr. 
Samuel Z. Singer, 5601 N. Broad 
St., Philadelphia 41, Pa. 

The committee will appreciate 
receiving postcards from all prac- 
titioners now having 2A status, and 
also from those whose reclassifica- 
tion has been to 1A. Information 
regarding successful or unsuccessful 
appeals is desired for the records. 


"KEEP AMERICA 
MARCHING" 


(Dedicated to the future Chiropody 
Corps) 


Words and Music by 
GrorGE ARLEN, Pod.G. 


Verse 
.Chiropody Corps of America— 
You have done your share today! 
Chiropody Corps of America— 
Keep ‘em marching Berlin (Tokyo) 

way. 

Chorus 
Keep America Marching— 
Marching on to Victory! 


Keep America Marching— 
With the Torch of Liberty. 


In the Army, in the Navy, 
In the field and factory— 
Keep America Marching 
On to Victory. 
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DOCTOR, 
TRY IT FREE! 
NOVOTHESIA (Dicks) is a 


quick-acting local anesthetic 
of definite usefulness in the 
practice of Chiropody. Pro- 
duces complete numbness in 
the treatment of hard and 
soft corns, ingrowing toe nails 
and many other painful con- 
ditions of the feet. Inspires 
confidence in the patient; 
makes your work easier, 
quicker. 


Write Today for Free Sample 


SPECIALTY PRODUCTS COMPANY 


431 Bourbon St., New Orleans, La. 


Superior 


CHIROPODY SUPPLIES 
EQUIPMENT Exclusively 


FOAM RUBBER 


$1.75 per strip 
(2” x 54” x 34” thick) 
In five pound lots 

$3.00 per |b. 

while they last 


BROOKLYN CHIROPODY 
SUPPLY CO. 


485-487 GATES AVE. 
BROOKLYN 16, NEW YORK 
Phone: Main 2-1132 


NEWSPAPER AND ACID 
TEST FOR SULPHA DRUGS 


IN THE January issue of War Medi- 
cine published by the A. M. A. and 
the National Research Council, 
Capt. Robert Hubata, S.C., A. U.S., 
reports a new simple test for sulpha 
drugs. 

A piece of newspaper and hydro- 
chloric acid are the materials re- 
quired. 

The test will be valuable in de- 
termining whether or not a person 
has taken a sulfa drug. 

It is made by moistening a small 
area on a blank strip of newspaper 
with a drop or two of a specimen 
of urine from the person being 
tested. A small drop of dilute 
hydrochloric acid, one part acid in 
four parts of water, is then placed 
on the center of the moistened area. 
The immediate appearance of a 
yellow to orange color shows the 
presence of a sulfonamide com- 
pound. 

The method is based on the color 
reaction in the presence of acids 
between crude cellulose, such as 
newspaper, match sticks or pine 
shavings, and the arylamine group. 
Paper from refined pulp, for ex- 
ample white bond, will not give the 
reaction. 

The color varies from orange 
yellow to orange, the yellow color, 
or one plus reaction, being ob- 
tained from persons who have re- 
cently stopped taking a sulfa drug. 


COMMISSIONED 
MORTICIANS 


REPRESENTATIVE J. H. PETERSON of 
Florida has introduced a bill (H. R. 
3806) to provide for the appoint- 
ment as commissioned officers, in 
the Medical Corps of the Army and 
Navy, morticians who are regularly 
licensed to practice as such. 
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TEMPLE UNIVERSITY 
SCHOOL of CHIROPODY 


A four year course leading to the 
University conferred degree; 


Doctor of Surgical Chiropody 


CuHar_es E. Krausz, D.S.C. 
1810 Spring Garden St. 
Philadel phia, Pa 


Modern Institution” 


PRINCIPLES AND PRACTICE 
OF ORTHODIGITA 


By Harry A. Bupin, M. Cp. 


Head of the Department of Orthodigite, The 
First Institute of Podiatry, Long Island 
University. 


Thjs authoritative book is the result of ten 
years’ research covering every phase of the treat- 
ment by mechanical means of such conditions 
as hammer toes, overlapping and underlapping 
toes, hallux valgus, hallux rigidus, painful great 
toe joints, corns, calloused nail grooves, and other 
deformities of the toes. 

The volume contains 263 pages, profusely 
illustrated with 144 engravings, library-style 
binding. Price $4.00. 

Send Order and Check to 
DR. WM. J. STICKEL 
NATIONAL ASSOCIATION OF 
CHIROPODISTS 
3500 14th ST. N. W., WASHINGTON, D.C. 


OCIATION of CHIROPODISTS 


. 
{ 
+ 
ge 
at 
TI0 33 


A “Help Win the War” Suggestion ... 
PRESCRIBE APPLIANCES THAT GET THE 
QUICKEST AND SUREST RESULTS! 


THE APPLIANCES ILLUSTRATED HERE ARE THE MOST WIDELY USED "STRICTLY- 
PROFESSIONAL” APPLIANCES IN THE UNITED STATES AND CANADA .. . 


SAPERSTON "DE LUXE" APPLIANCES ARE 


BEST-BY-EVERY-TEST 
TOP LEATHER OF FIRM T 
PRIME STEER TOP GRAIN FAMOUS PATENTED a Sane 
SADDLE LEATHER. VACUUM.CUPPED 
SHAPED AND of AIR CELLED. DENSITY- EASY TO FIT 
MOLDED. 2 fee CONTROLLED EASY TO WEAR 
HEEL SEAT 4a RECTIVE PADS 
ec MOUNTED TO ENFORCES A GENTLE 
; UNDER-SIDE OF EXERCISE AND MAS- 
TOP LEATHER. SAGE WITH EACH 
SUEDE BOTTOM COVER TURNED BACK IMPACT OF THE FOOT 


FOR DEPENDABLE SERVICE SEND YOUR PRESCRIPTIONS TO— 
SAPERSTON LABORATORIES, 35 So. Dearborn, Chicago 


CALIFORNIA 
COLLEGE OF CHIROPODY 


offering 
Advanced Training in 
CHIROPODY 
Special Emphasis in 
The Fields of Diagnosis and 
Foot Surgery 


One year college required for entrance. Three years 
intensive resident study leading to degree of D. S. C. 
Fall classes convene September 5, 1944. 


1770 Eddy St. San Francisco 15, California 
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Senator Kilgore Wants Civilians 
To Have Advantages of Army 
Shoe Leather Treatment 
SENATOR Kitcore, of West Virginia, 
convinced that civilian footgear 
can be made at last 15 to 40 per 
cent longer by the use of leather 
treatments now prescribed for 
Army shoes, today set out to prove 
his point. 

Chairman of a Senate Military 
Affairs Subcommittee on War Mo- 
bilization, Senator Kilgore asked 
nearly a dozen Government experts 
to testify at a special hearing. 

“The Army has forced manufac- 
turers to use methods by which 
shoes supplied our military men 
outlast those given civilians,” he 
said. “The civilian public has not 
been given the advantage of these 
methods.” 

He said the shoe industry as a 
whole could have adopted the bet- 
ter methods before the war but 
hesitated to do so because of the 
abundance of leather available. 

“Now we have a lot of howling 
about the leather shortage and the 
industry still hesitates. 

“We hope to produce evidence 
that will point the way to action 
at a time when people are trying 
to make their shoes do them for 
long periods of hard wear.” 


VASELINE SOCKS 
FOR SAILORS 


HEAVY socks impregnated with 
vaseline have been added to Ca- 
nadian lifeboat and life-raft equip- 
ment. Wearing these, the sailor is 
partially protected against immer- 
sion foot, reports Surgeon Comdr. 
C. H. Best, R. C. N. Treatment for 
this malady has now progressed to 
the point of using thermostatically 
controlled dry ice refrigeration in 
a specially built cabinet, thereby 
greatly reducing the number of 
amputations. 


QUESTIONS AND 
ANSWERS 


Anatomy Chiropody 
Histology Orthopedics 
Physiology Surgery 
Pathology Shoe Therapy 
Hygiene Dermatology 
Chemistry Bacteriology 


Physical Therapy 
Materia Medica and Pharmacy 


CHIROPODY QUIZ 
COMPEND 


(Third Edition—289 Pages) 
Four Dollars 


Published by the 
NATIONAL ASSOCIATION. 
OF CHIROPODISTS 


*‘A Post Graduate Course for 
the Practitioner, and a State 
Board Review for the 
Student”’ 


AAA 


Send Order and Remittance to 
NATIONAL 
ASSOCIATION OF 


CHIROPODISTS 
3500 14th St., N. W. 
Washington 10, D. C. 


ATTENTION STATE EDITORS 
AND PUBLICATIONS 


WE Are revising our list of State 
Society Editors and Publications 
and wish to obtain corrections or 
additions to the list appearing 
below. Several state publications 
have been discontinued because of 
the war and a few new ones have 
been circulated in recent months. 
We desire a complete list of all 
official state or division periodicals 
as soon as possible. Your coopera- 
tion will be appreciated. 
Wo. J. STICKEL 
Executive Secretary 

Dr. R. G. Hubby 

Foot News 

290 Westminster St. 

Suite 908 — Lapham Bldg. 

Providence, R. I. 

Dr. J. J. Mayer 

New York Podiatry Journal 

1828 Weeks Ave. 

Bronx, N. Y. 

Dr. H. L. Chapman 

La. Pedist 

Medical Arts Bldg. 

Shreveport, La. 

Dr. N. Rosenzweig 

King’s County Bulletin 

233 Cleveland St. 

Brooklyn, N. Y. 

Dr. O. J. Trimborn 

Wisconsin Chiropody Journal 

208 E. Wisconsin Ave. 

Milwaukee, Wis. 

Dr. L. Rivers 

Massachusetts Foot Notes 

The Copley Plaza 

Boston, Mass. 

Dr. C. S. Filiatreau 

Indiana Podiatry Journal 

2318 North Illinois St. 

Indianapolis, Ind. 

Dr. H. B. LeVine 

The Scalpel 

60 Broadway 

Paterson, N. J. 
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Dr. R. L. Rutherford 
The Cal-Podist 
Medico Dental Bldg. 
Berkeley 4, Calif. 

Dr. L. A. Hansen 
The Missouri Bulletin 
702 Shukert Bldg. 
Kansas City, Mo. 

Dr. M. Speizman 
Journal Chiropody 
Society of Pa. 

109 South Franklin St. 
Wilkes-Barre, Pa. 


OBITUARY 
Dr. Stanley J. Alenter 


Lr. STANLEY J. ALENIER of Amster- 
dam, N. Y., who graduated from 
Temple University School of Chi- 
ropody in 1942 has been reported 
killed in action while serving with 
the Army Air Forces on Jan. 21, 
1944 at Tarawa on the Gilbert 
Islands in the South Pacific. 


REPORTED MISSING 
Dr. Henry Levitan 

Lr. Henry Levitan of Steelton, 
Pa.. Temple University graduate 
1941, while serving with the Army 
Air Forces has been reported miss- 
ing in action somewhere over 
Europe. 


Supplementary List of Chiropodists- 
Podiatrists in the Armed Forces 
to Feb. 21, 1944 


V. Lee Evitts yj. W. Lux 
R. D. Fels R. Myers 
Joseph Friedman J. A. Kay 


Bernard Moonblatt R. A. Wilcox 
Wm. Green Robert Desch 
Seymour Silver A. A. Bovle 

T. A. Hansen L. W. Douglas 
A. H. Sher Raymond Fotre 
Morris Goltz B. R. Gorman 
Edward Silverman Phil Fiorito 

B. Kauth Mary Reineberg 
A. Roberge Leonard Chern 
N. V. Colwell Joseph Siefe 
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are YOU searching ... 
for the CORRECT SHOE? 


The internal construction of the Health Spot Shoe 
provides just the support needed in the manage- 
ment of ankle pronation. The shoe does not sag, 
spread or twist, but retains its shape, thus assuring 
original fit and support. 


Health Spot Shoe dealers are actively engaged in 
a campaign designed primarily to teach foot-suf- 
ferers the value of Chiropody treatment. Send for 
free copies of window posters being used in this 
campaign. 


| MUSEBECK SHOE COMPANY 


Danville, Illinois 


Health Spot Shoes for Men, Women and Children 
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HONOR ROLL 
(To Feb. 21, 1944) 


NEBRASKA 
W. R. Gartner 


IOWA 
: J. R. Waters 
S. E. Reed R. A. Walsh 
CALIFORNIA 
S. V. Quartararo 


ARIZONA 
H. A. Snyder 
PENNSYLVANIA 
R. W. Dye 
NEW JERSEY 
J. C. Morris 


INDIANA 
Dollar-A-Month Club 


CLASSIFIED 
ADVERTISING 
SECTION 


WANTED — Portable Whirlpool Bath 
in good condition. Write D. G., c/o 
Dr. Wm. J. Stickel, 3500 14th St., 
N. W., Washington 10, D. C. 


WANTED — Short Wave Machine. 
Describe and write S. J., c/o Dr. Wm. 
J. Stickel, 3500 14th St., N.W., Wash- 
ington 10, D. C. 


FOR SALE—Moore Electric Drill, 
including stand and foot switch. 
Write G. J. C., c/o Dr. Wm. J. 
Stickel, 3500 14th St., N. W., Wash- 
ington 10, D. C. 


SEND DUES TODAY 


Have you neglected to forward your 
dues to your State Secretary? Please 
write out your check and mail it today. 


A. Ash A. Sluzewski 
J. Ash E. W. Cordingley 
= S. P. Moran 
MISSOURI 
K. C. Dollar-A-Month Club 
= L. A. Hansen W. G. Martinez 
ook H. Sheldon M. F. Gutekunst 
J. I. Sonnenberg F. M. Peters 
L. B. Potter 
CONNECTICUT 
Dollar-A-Month Club 
= L. Hendel J. F. Kiley 
me J. A. Kay L. S. Molon 
A. B. Linsley G. Pjura 
T. P. Mannino P. Roberge 
D. C. Rasmussen J. J. Shea 
R. E. Sansome E. S. Swanson 
B. D. Sherman A. E. Williams 
S. E. Solomon M. Turchick 
Conn. Chiropody Soc. P. Tobin 
H. G. Wilser T. H. Farrell 
F. J. Gavlas A. Spose 
V. A. Jablon I. C. C. F. S. Alumni 
NEW YORK 
S. Rosoff L. L. Rosenhack 
H. R. Tax I. Lazar 
S. Brezak T. Cole 
Central N. Y. Dollar-A-Month Club 
S. Heller I. Kirschner 
H. Levy Cc. Brown 
J. McCormack B. Mullins 
M. Goodale R. Ennace 
M. Levy J. W. Lippman 
W. McLaughlin C. Cunningham 
M. Schantz B. Price 
T. Daiell 
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Podiatry 


NUPERCAINAL’ . .. local anesthetic 
and analgesic ointment... non- 
narcotic... having prolonged 
action in alleviating pain of 
operative procedure or abra- 
sions ... NUPERCAINAL’S soft emol- 
lient action aids healing proc- 
esses. 


Available in one-ounce tubes and pound jars. 


*Trade Mark Reg. U.S. Pat. Off. 


Tomonows Medicines from Todays Research 
a. Co] Pharmaceutical Products, Inc. 


SUMMIT, NEW JERSEY 
CANADIAN BRANCH: MONTREAL, QUEBEC 
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Try this AID to 
Many chiropodists have found that 
MINIT-RUB, massaged into the foot 
before administering local anesthesia, 
facilitates treatment by relaxing taut 
muscles — and, by synergistic action, 
increases the clinical effectiveness of 
the anesthetic. 

Analgesic, counterirritant, the re- 


STAINLESS 


ISTOL-M 
i — West 50th Street, New 


1 Please send me F 


GREASELESS 


Local Anesthesia 


freshing relief of MINIT-RUB pene- 
trates below the surface through 
reflex action, bringing a welcome feel- 
ing of soothing comfort. Recommend 
MINIT-RUB for home massage to alle- 
viate simple muscular and nerve 
discomforts. Your patients will be 
grateful for the suggestion. 


VANISHING 


j PANY 
York 20, N.Y. 


REE wall chart on FOOT HEALTH 


| and booklet on MIN 


1 Name——_— 
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INIT- 
RUB 
THE 
MODERN RUB-IN 
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